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Relationship between Mental and Physical Health, Social Supports, and Depression In Older Adults 


ABSTRACT 


The purpose of this research is to find out the relationship between mental health and physical 
health, social support, and depression on geriatric individual. In our society the older adult feels 
that they are less important for the society and this lack of social support feeling make them 
depressed which affect their mental health and physical health. This project based on home visits 
where involves individual those who are above 60 years. Data were collected from 30 
individuals where 15 male and 15 female. Research area is Kolkata. Randomization applied to 
select the sample. I use several assessments to find out the score of each variable and after collect 
the data i use t-test to get the difference between male group and female group, and Product 
moment co-relation to correlate the variables. The findings may be useful in future to work on 
different domain and so many researchers will focus on the geriatric population. 

Keywords: Relationship, Mental and Physical Health, Social Supports, Depression, Older Adults 
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CHAPTER 1: 
INTRODUCTION 


Elderly or old age consists of ages nearing or surpassing the average life span of human beings. 
The boundary of old age cannot be defined exactly because it does not have the same meaning in 
all societies. Government of India adopted ‘National Policy on Older Persons’ in January, 
1999. The policy defines ‘senior citizen’ or ‘elderly’ as a person who is of age 60 years or above. 

Factors associated with Old Age Population 

I. Dependency Ratios 

The dependency ratio is an age-population ratio of those typically not in the labour Force (the 
dependent part) and those typically in the labour force (the productive part). It is used to measure 
the pressure on productive population and is normally expressed as a Percentage. In international 
statistics, the dependent part usually includes those under the age of 15 and over the age of 64. 
The productive part makes up the population in Between, ages 15-64. It is normally expressed 
as a percentage. The (total) dependency ratio can be decomposed into the child dependency ratio 
and the old-age dependency ratio. 

II. Old -Age Dependency Ratio 

In India, generally, persons aged 15 to 59 years are supposed to fonn the population of working 
ages and at age 60, people generally retire or withdraw themselves from work. Thus, the Old age 
dependency ratio is defined as the number of persons in the age-group 60 or more per 100 
persons in the age-group 15-59 years. 

III. Ailment - Illness or Injury 

Ailment, i.e. illness or injury, mean any deviation from the state of physical and mental well- 
being. An ailment may not cause any necessity of hospitalization, confinement to bed or 
restricted activity. In other words, one is treated as sick if one feels sick. This also includes cases 
of visual, hearing, speech and loco-motor disabilities. 

India ’.s aging population 

India’s older population will increase dramatically over the next four decades. The share of 
India’s population ages 60 and older is projected to climb from 8 percent in 2010 to 19 percent in 
2050, according to the United Nations Population Division (UN 2011). By mid-century, India’s 
60 and older population is expected to encompass 323 million people, a number greater than the 
total U.S. population in 2012. This profound shift in the share of older Indians — taking place in 
the context of changing family relationships and severely limited old-age income support — 
brings with it a variety of social, economic, and health care policy challenges. The National 
Institute on Aging (NIA) supports research on the health, social support, and economic security 
of India’s elderly population. 
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Social Support 

Social support is the perception and actually that one is cared for, has assistance available from 
other people, and that one is part of a supportive social network. These supportive resources can 
be emotional (nurturance), tangible (financial assistance), informational (advice), companionship 
(sense of belonging) and intangible (personal advice). Social support can be measured as the 
perception that one has assistance available ,the actual raised assistance, or the degree to which a 
person , or the degree to which a person is intangible in a social network, support can come from 
many sources, such a family, friends, pet, neighbours, co-workers, organization, etc .Government 
provided social support is often referred to as public aid. 

Social support is studied across a wide range of disciplines including psychology, medicine, 
sociology, nursing, public health, social work. Social support has been linked to many benefits 
for both physical and mental health, but social support is not always beneficial. 

Though many benefits have been found, not all research indicates positive effects of social 
support on these systems. For example, sometimes the presence of support figure can lead to 
increased neuroendocrine and physiological activity. 

Supportive groups 

Social support groups can be a source of informational support, by providing valuable education 
information and emotional support, including encouragement from people experiencing similar 
circumstances. Studies have generally found beneficial effects of social support group 
intervention for various conditions including internet support groups. 

Health 

Health is the level of functioning or metabolic efficiency of living organism. In human it is the 
ability of individuals or communities to adapt and self manage when facing physical, mental, 
social challenges. The WHO (World Health Organization) defined in its broader sense in its 
1948 constitution as “a state of complete physical, mental, social well being and not merely the 
absence of disease or infirmity”. This definition has been subject to controversy in particular as 
lacking operational value and because of the problem created by use of the word” complete”. 
Other definitions have been proposed, among which a recent definition that correlates health and 
personal satisfaction. Classification system such as the WHO Family of International 
Classification including the International Classification of Functioning, Disability and Health 
(ICF) and the International Classification of Disorder (ICD) are commonly used to define and 
measure the components of health. 

Systematic activities to prevent or cure health problems and promotes good health in humans are 
under taken by health care provide. The term “healthy” is also widely used in context of many 
types of non-living organization and their impacts for the benefits of human, such as in the sense 
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of healthy communities, healthy cities or healthy environments .In addition to health care 
interventions and a person’s surroundings, a number of other factors are known to influence, 
including their background, lifestyle and economic, social conditions and spirituality; these are 
referred to as “determinants of health”. 

The maintenance and promotion of health is achieved through different combination of physical, 
mental, social well being, together sometimes referred to as the “health triangle”. The WHO’s 
1986 Ottawa Charter for Health promotion further stated the health is not just a state, but also “ a 
source for everyday life, not the objective of living. Health is a positive concept emphasizing 
social and personal resources, as well as physical capacities” 

Focusing more on lifestyle issues and their relationships with functional health, data from the 
Almeda County study suggested the people can improve their health via exercise, enough sleep, 
maintaining a healthy body weight, limiting alcohol use and avoiding smoking. Health and 
illness can co-exist, as even people with multiple chronic disorder or terminal illness can 
consider themselves healthy. 

Physical Health 

Social support has a clearly demonstrated link to physical health outcome in individuals, with 
numerous ties to physical health including mortality. People with low social support are at a 
much higher risk of death from a variety of disease (eg. cancer, cardiovascular disease). 
Numerous studies have shown that people with higher social support have an increased 
likelihood for survival. 

Individuals with lower levels of social support have more cardiovascular diseases more 
inflammation and less effective immune system functioning and more functional disability and 
pain associated with rheumatoid arthritis among many other findings. Conversely, higher rates of 
social support have been associated numerous positive outcomes, including fasted recovery from 
coronary artery surgery less susceptibility to herpes attack a lowered likelihood to show age 
related cognitive decline and better diabetes control. People with higher social support are also 
less likely to develop cold and are able to recover faster if they are ill from a cold. There is 
sufficient evidence linking cardiovascular, neuroendocrine and immune system function with 
higher levels of social support predicts less atherosclerosis and can show the progression of an 
already diagnosed cardiovascular disease. There is also a clearly demonstrated link between 
social support and better immune functions, especially in older adults. Social support is also 
hypothesized to be beneficial in the context of impacts of social support. The field of physical 
health often struggles with the confoundment of variables by external factors that are difficult to 
control, such as the entangled impact of life events have. 
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Mental Health 

The World Health Organization (WHO) describes mental health as “a state of well being in 
which the individual realizes his or her own abilities, can cope with the nonnal stresses of life, 
can work productivity and fruitfully, and is able to make a contribution to his or her community. 
Mental health is not just the absence of mental illness. 

Mental illness is described as “the spectrum of cognitive, emotional and behavioural conditions 
that interfere with social and emotional well being and the lines and productivity of people. 
Having a mental illness can seriously impair, temporarily or pennanently the mental functioning 
of a person. Other terms include; “mental health problem”, “illness”, “disorder”, 
“dysfunctioning” (Hunguford ,2012) 

Connection between Mental Health and Physical Health 

Mental health and physical health is fundamentally linked. There are multiple associations 
between mental health and chronic physical conditions that significantly impact people’s quality 
of life, demands on health care and other publicly funded services, and generate consequences to 
society. The WHO (World Health Organization) defines health as a state of complete physical, 
mental and social well being and not merely the absence of disease. The World Health 
Organization states that “there is no heath without mental health”. 

The relationship between mental and physical health more evident than in the area of chronic 
conditions. The association between mental and physical health are: 

1 . Poor mental health is a risk factor for chronic physical condition. 

2. People with serious mental condition s are at high risk of experiencing chronic physical 
conditions. 

3. People with chronic physical condition are at risk of developing poor mental health. 

The social detenninants of health impact both chronic physical conditions and mental health. 
Key aspect of prevention include increasing physical activity, access to nutritious foods, ensuring 
adequate income and fostering social inclusion and social support. This creates opportunity to 
enhance protective factors and reduce risk factors related to aspects of mental health physical 
health. Understanding the links between mind and body is the first step in developing strategies 
to reduce the incidence of co-existing conditions and support those already living with mental 
illness and chronic physical conditions. 

Depression 

Everyone feels down or sad something, but these feelings usually pass after a few days. When 
you have depression, you have trouble with daily life for weeks at a time. Depression is a serious 
illness that needs treatment. If left untreated depression can leads to suicide. 
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Depression is a common problem among older adults, but is not a nonnal part of aging. It may be 
overlook because for some older adults who have depression, sadness is not their main 
symptoms. They may have other, less obvious symptoms of depression or they may not be 
willing to talk about their feelings. Therefore, doctors may be less likely to recognize that their 
patient has depression. 

There are several fonns of depressions, the most common forms are: 

1. Major Depression : Severs symptoms that interfere with your ability to work, sleep, study, 
eat and enjoy life. Some people may experience only a single episode within their life time, 
but more often a person may have multiple episodes. 

2. Dysthymic Disorder or Dysthymia: Depressive symptoms that last a long time (2 years or 
longer) but are less server than those of major depression. 

3. Minor Depression: Similar to major depression and dysthymia , but symptoms are less 
severe and many not last as long. 

Signs and symptoms 

Different people have different symptoms. Some symptoms of depression include: 

1 . Feeling sad or “empty”. 

2. Feeling hopeless, irritable, anxious, or guilty. 

3. Loss of interest in favourite activities. 

4. Feeling very tired. 

5. Not being able to concentrate or remember details. 

6. Not being able to sleep, or sleeping too much. 

7. Overeating, or not wanting to eat at all. 

8. Thoughts of suicide, suicide attempts. 

The environment is often cited as an important factor influencing the health status of individuals. 
This includes characteristics of the natural environment, the built environment, and the social 
environment. Factors such as clean water and air, adequate housing, and safe communities and 
roads all have been found to contribute to good health, especially to the health of infants and 
children. Some studies have shown that a lack of neighbourhood recreational spaces including 
natural environment leads levels of personal satisfaction and higher levels of obesity, linked to 
lower overall health and well being. This suggests that the positive health benefits of natural 
space in urban neighbourhoods should be taken into account in public policy and use. 

Genetics, or inherited traits from parents, also play a role in determining the health status, of 
individuals and population. This can encompass both the prediction to certain diseases and health 
conditions, as well as the habits and behaviours individual develop through the lifestyle of the 
families. For example, genetics may play a role in the manner in which people cope with stress, 
either mental emotional or physical. For example-obesity, is the very large problem in the United 
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States that contributes to bed mental health and causes stress in a lot of people lives. (One 
difficulty is the issue raised by the debate over the relatives strengths of genetics and other 
factors, interactions between genetic and environment may be particular importance). 

Geriatric depression 

Geriatric depression is a mental and emotional disorder affecting senior citizens. Feelings of 
sadness and occasional “blue” moods are normal. However, lasting depression is not a typical 
part of aging. The elderly are more likely to suffer from sub syndrome depression. This type of 
depression doesn’t meet the full criteria for major depression. 

Causes of Geriatric Depression 

There is no single cause of depression in any age group. Some research indicates that there could 
be a genetic link to the disease. However, biological, social, and psychological factors all play a 
role in depression in the elderly. Research suggests that the following may contribute to 
depression: 

1 . low levels of key neurotransmitter chemicals in the brain (serotonin, norepinephrine) 

2. a family history of depression 

3. traumatic life events, such as abuse or the death of a loved one 

Complications associated with aging may contribute to depression specifically in the elderly. 
These include: limited mobility, isolation, facing mortality .transitioning from work to 
retirement, financial hardships, prolonged substance abuse, deaths of friends and loved ones, 
widowhood or divorce, chronic medical conditions. For older adults who experience depression 
for the first time later in life, the depression may be related to changes that occur in the brain and 
body as a person ages. Depression can also co-occur with other serious medical illness such as 
diabetes, cancer, heart disease, and Parkinson’s disease. Depression can make these conditions 
worse and vice-versa. Sometimes, medications taken for their illness may cause side effect that 
contribute to depression. Depression prevents from enjoying life. It is also impacts sleep, 
appetite, physical health, work, hobbies and relationships. 

1. Physical ill health 

There is a complex relationship between physical illness, disability and depression. Many 
physical illnesses also cause depression through a variety of biological mechanisms. Physical 
illnesses that can cause depression in old age include cancer, thyroid disease, vitamin 
deficiencies and infections. There is also mounting evidence that cerebro-vascular disease is an 
important risk factor for late life depression. 

2. Social isolation and loneliness 

Many people experience social isolation and loneliness in old age, either as a result of living 
alone, a lack of close family ties, reduced connections with their culture of origin, or an inability 
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(often through lack of transport) to actively participate in the local community. When this occurs 
in combination with physical disablement, demoralization and depression are common. 

3. Loss in old age 

Symbolic and real losses are the psychological basis of many depressions. Old age represents a 
period of life where losses are cumulative and frequent. Many elderly people cope well with 
losses such as the death of their partner, siblings, friends and pets, and the loss of independence, 
health, home and lifestyle. However, for other people, these losses can trigger the development 
of depressive symptoms. 

Symptoms of Geriatric Depression 

Symptoms of depression are the same in any age group. Signs and symptoms of depression may 
include: 

Sadness, feelings of worthlessness, irritability, fatigue, crying spells, apathy, restlessness, lack of 
concentration, withdrawal, sleep problems, changes in appetite, thoughts of suicide, physical 
aches and pains. 

Recognizing depression in the elderly starts with knowing the signs and symptoms. Depression 
red flags include: Sadness, Fatigue, Abandoning or losing interest in hobbies or other pleasurable 
pastimes. Social withdrawal and isolation (reluctance to be with friends, engage in activities, or 
leave home). Weight loss or loss of appetite. Sleep disturbances (difficulty falling asleep or 
staying asleep, oversleeping, or daytime sleepiness). Loss of self-worth (worries about being a 
burden, feelings of worthlessness, self-loathing) . Increased use of alcohol or other drugs. 
Fixation on death; suicidal thoughts or attempts. 

Need for the study 

Old age is an inevitable part of human life. As the population is ageing, the proportion of older 
population is increasing all over the world and also in India. Since this population comes in the 
dependent group and is associated with large number of physical and psychological problems, 
this group needs to be studied in greater detail. This present study is an attempt to see whether 
increasing social support can lead to greater physical and mental health and lower the amount of 
geriatric depression in older adult. 

Aim 

Present study aims at studying the relationship between social support and physical and mental 
health (depression) in older adults. 

Objective of the study 

To study how the social support, physical and mental health (depression) is related to each other 
for an elderly adult person. 
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Hypothesis: 

1 . People with high social support will show low level of depression and people with low 
social support will show high level of depression. 

2. People with high social support will show high level of physical and mental health. 
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CHAPTER 2: 

REVIEW OF LITERATURE 


Morris (2006) states that depression causes confusion and exacerbates dementia. It reduces a 
person’s incentive to care for him, and lowers his energy level. Untreated depression could cause 
irreversible brain damage and could lead to suicide. It is one of the most common emotional and 
psychological disorders found in the elderly and affects relational problems. Later life 
depression can have serious repercussions in increasing mortality and disability, health care 
utilization and longer hospital stays, yet 63% older adults with a mental health disorder 
experience an unmet need for mental health service. Deteriorating health, a sense of isolation and 
hopelessness and difficulty adjusting to new life leads to depression and which in turn leads to 
suicide. 

Alexopoulos (2005) compared different causes of depression as well as diagnosis, prevention 
and management of depression in elderly. And concluded that the available treatments were 
effective for treatment for depression in the elderly as they were in young individuals, but late 
life depression is often under recognized and under treated. Depression now demands the 
aggressive level of research in the next quarter of a centaury that smoking, cancer and heart 
disease have received in the past quarter of a century. 

Krishnan (2006) assessed depression among geriatric out patients attending selected hospitals at 
Belgaum, Karnataka concluded that 63% of the geriatric out patients had mild to moderate 
depression &17% of them had severe depression according to GDs 15 and there is significant 
association between the level of depression and loss of spouse. 

Depression appears to be the most common psychiatric illness in old age, followed by dementia 
(e.g., Blazer, 2003; Carrasco, Ortiz, & Ballesteros, 2002, Norton et al. 2008; Oliveira, Santos, 
Cruvinel & Neri, 2006; Paradela, Veras & Lawrence, 2005; Scazufca, Mehta & Almeida, 2002; 
Stella, Gobbi, Corazza & Costa, 2002). This psychopathology is frequently misdiagnosed, or 
not diagnosed, due to the comorbidity with other diseases (Cein, 2001; Oliveira, 2005; 
Verissimo, 2006) such as dementia, somatization, poor response to antidepressant medication, 
exacerbation of complaints associated with high levels of anxiety (Garcia et al., 2006, Oliveira 
et al., 2006). The non recognition of depression in old age has several consequences, including: 
loss of quality of life in the elderly and their families (Kendall & Wannan, 1996; Palarea et al. 
2002; Verissimo, 2006), poor prognosis (Peter, 2003), cognitive decline (Franch, 2002, Strain, 
Philip & Blandford, 2006), increased risk of suicide (Costa, 2005; Roth, 2000) and mortality 
(Palar et al., 2002) and decreased physical capacity (Abas et al., 2002; Irigaray & 
Schneider, 2007). On the one hand, these consequences make taking care of the elderly difficult, 
often leading to a greater need for fonnal care and their institutionalization. 
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Social support is the existence or availability of people who care, appreciate and whom one can 
trust (Sarason, Levine, Basham & Sarason, 1983). In other words, it refers to the resources 
available to the subject in response to a request for help (Dunst & Trivette, 1990). In old age 
social support comes mainly from the family (Buil & Espino, 1999; McKevitt, Baldock, Hadlow, 
Moriarty & Butt, 2005, Paul, 1994) and friends (Paul & Fonseca, 2001; McKevitt et al. 2005; 
Salovey, Detweiler, Steward, & Rothman, 2000). The relationship between wellbeing and the 
maintenance of support systems through life (Ramos, 2002; Roure, Reig & Vida, 2002) suggests 
that social support can have mediating effects on health protection, working as "buffer" for 
stress. Thus, a high degree of social support is associated with a lower risk for severe depressive 
symptoms and a better prognosis for recovery from depression, in the elderly (Balaswamy, 
Richardson & Price, 2004; Carrasco et al., 2002; Glass, Leon, Bassuk & Berkman, 2006; House 
& Umberson, 1988, Cockerham, 1991, Ramos, 2002; Skarsater, Langius, Agren, Haggstrom & 
Dencker, 2005). 

Harold, Koeing and Hays examined models of the relationships between physical and mental 
health, social support, and depressive symptoms in a sample of 4,000 persons age 65 and over. 
Social support was correlated with good physical health but was unrelated to depression. Social 
support was positively related to physical and mental health and negatively related to depression, 
but was surprisingly unrelated to social support. 

Elders usually exhibit multiple health problems with complex interactions. The most common 
chronic conditions affecting older adults are cardio vascular diseases, cancer, diabetes, 
osteoartheritis, alzheimer’s disease and psychiatric disorders, most commonly depression and 
dementia (Karen Saucer, 2003). 

Kempennann et al., (2010) found that higher levels of physical activity are linked with increased 
function in the parts of the brain connected to memory, stress and depression. 

Suen and Dhar, (2006) stated that the prevalence of depression, which is common in residential 
homes, is not associated with the social support from outside the home, and the feelings of 
belonging towards the institution and other residents are more important than non- institutional 
support. Decreasing strength is the general physical change in the elderly. The sociologic issues 
of ageing are concerned with work, retirement, social security , health care and the response to 
getting old age is related to lifelong habits ,diet and exercise patterns. Old aged often becomes 
anxious if they live alone, lacking family support, poor income, accommodation and insecurity 
which may lead to depression (Swimmer, 2001). 

Depressive disorders are the most common affective illness found in old age. Depression is a 
mood disturbance characterized by exaggerated feelings to sadness despair, lowered self esteem, 
loss of interest in former activities and pessimistic thoughts. The incidence of increased 
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depression among the elderly is influenced by the variables of physical illness, functional 
disability and cognitive impairment (Kockrow, 2006), 

Depression is the most common disturbance of mood experienced by elderly. It is a pathological 
mood disturbance characterized by feelings, attitudes and beliefs the person has about self and 
his environment, such as pessimism, Hopelessness Helplessness, low self esteem and a guilt 
feeling (Kapoor, 2005). 
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CHAPTER 3: 
METHODOLOGY 


Sample 

Thirty elderly adult people, fifteen male and fifteen female were randomly selected from the 
metropolitan city Kolkata. Age range for the sample was between 60 to72years. The average age 
of the sample was 66 years. The entire sample was be matched in terms of education level, 
marital status and social economical background. 

Tools 

1. Geriatric Depression Scale Hindi Version (GDS-H) : ( Ganguli M, Dube S, Johnston M, 
Pandav R, Chandra V, Dodge H,1999) 

2. P.G.I Health Questionnaire N-l (P.G.I-HQ) : (N.N.WIG and S.K.VERMA) 

3. P.G.I Social Support Questionnaire (P.G.I-S S Q) 

Description of the Tools 

1. Geriatric Depression Scale Hindi Version (GDS-H): Originally the scale was developed 
by Sherry A Greenberg in 1986. The GDSL Long Form is a brief, 30 items questionnaire 
in which participants are asked to respond by answering yes or no in reference to how 
they felt over the past week. Here for the Hindi version they have not established a cut 
point (cutting score) for clinical use judged by this test developers to be too low for the 
Hindi speaking population. 

2. P.G.I Social Support Questionnaire (P.G.I-S.S.Q): Originally the measures of social 
support by Pollack and Harries (1983) was done. Pollack and Harries Scale was tired out 
in English had 23 items out of which 19 items were translated in Hindi (16 items found 
suitable in the preliminary try out). The authors have reported relative reliability was 
highly significant and satisfactory (r=.59, p<.01). This scale has been widely used in the 
Indian clinical set-up. 

3. P.G.I Health Questionnaire N-l: PGI Health Questionnaire N-l revised by N.N WIG 
and S.K.VERMA. It is a revised form which is revised by 12 th February 1972. There are 
16 items of physical health and 22 items of mental health, total 38 items in the 
questionnaire. The reliability of the test is .88, which is highly significant. This 
questionnaire has been widely used in the Indian clinical set up. 

Procedure 

Participants were randomly selected on. At first consent was taken from them and then 
demographic details were collected. After that questionnaires were given with the appropriate 
instruction. Three questionnaire were used, PGI Health questionnaire N-l to assess their mental 
health and physical health. Then, Social support to measure their support from social life like 
friends, neighbours and relatives. And Geriatric depression scale to measure their depression in 
old age. 
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1. In the PGI Health questionnaire N-l participants were instructed that “in this questionnaire 
there are total 38 statements, 17 are to assess physical health and 12 are to assess mental 
health. You have to put a cross mark in the box which one you feel appropriate for you and 
then do the same for next statements. There is no right or wrong concept. Your response 
will remain confidential. Now if you are ready we may start the task. Please ask me if you 
face any problem during doing the task.” 

2. Next in social support questionnaire participants are instructed “There are 18 questions in 
this questionnaire, please read the questions carefully and give answer that how much you 
are agree with those. If you are totally agree then put a tick in 4, if moderately then in box 
3, if little bit then in box 2 and if are totally disagree den put a tick in box 1. Please follow 
the instruction for doing all the questions. Your response will remain confidential. Now if 
you are ready we may start the task. Please ask me if you face any problem during doing 
the task.” 

3. Finally, for geriatric depression scale participants are instructed “there are 30 questions and 
two types of response criteria. Simply if you agree, you have to put tick on ‘yes’ and if you 
disagree you have to put tick on ‘no’. Do the same for all 30 questions. Your response will 
remain confidential. Now if you are ready we may start the task. Please ask me if you face 
any problem during doing the task.” 

After giving the above instructions the questionnaires were given to the participants, when they 
completed answering the questionnaire, they were thanked and questionnaires were taken back 
from the them and further scoring and calculations were done. 
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CHAPTER 4: 

RESULTS AND DISCUSSION 


Table I: Socio demographic profile of the male and female elderly adults 

Table I shows the socio demographic profile between male and female subjects. Average ages 
for the males are 63 years and 60 years for female and their educational qualifications ranged 
from high school to graduation. Both the groups belong to higher middle socio economic status 
and all the male participants and female participants are married. 

Data on all the variables i.e. Physical Health, Mental Health, Social support and Depression were 
collected and was subjected to suitable statistical analysis. Mean and standard deviation was 
calculated and to analyze the difference between male and female participants t-test was used 
and the significance of difference was checked at the level of 0.05. Also Pearson r was calculated 
to see the relationship between variables. 


Variables 

Male 

Female 

Average age 

63 years 

60 years 

Educational level 

High school to Graduation 

High school to Graduation 

Socio economic status 

Higher Middle Class 

Higher Middle Class 

Marital status 

Married 

Married 


Table II Mean, Standard Deviation and t score of male and female participants on Physical 
Health 

Result Table II shows the mean and standard deviation of male and female participants on 
Physical Health. Mean of the males participants is 7.2 (SD=0.85) and female participants is 
7.3(SD=0.90) and both the groups in combination showed the mean value 7.26(SD=3.41) of on 
Physical Health. To see whether the male and female subjects showed significant difference on 
Physical Health variable t-test was calculated and the result revealed the value of 1.00. 




Physical Health 

t 

Mean 

Standard Deviation 

Male 

7.2 

.85 


Female 

7.3 

.90 


Total 

7.26 

3.41 

1.00 
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Table III Mean, Standard Deviation and t score of male and female participants on Mental 
Health 

Result Table III shows the mean and standard deviation of male and female participants on 
Mental Health. Mean of the males participants is 7.3 (SD=0.86) and female participants is 
8.5(SD=0.95) and both the groups in combination showed the mean value 7.93(SD=3.57) of on 
Mental Health variable. To see whether the male and female subjects showed significant 
difference on Mental Health t-test was calculated and the result revealed the value of 0.65. 




Mental Health 

t 

Mean 

Standard Deviation 

Male 

7.3 

0.86 


Female 

8.5 

0.95 


Total 

7.93 

3.57 

0.65 



Table IV-Showing the comparison of the scores in various domains of Social Support scale 
among the male and female 

Table IV shows the mean and standard deviation of male and female participants on Social 
Support. Mean of the males participants is 46.60(SD=4.82) and female participants is 
44.66(SD=5.97) and both the groups in combination showed the mean value 45.63(SD=5.42) on 
the variable Social Support. To see whether the male and female subjects showed significant 
difference on Social Support variable t-test was calculated and the result revealed the value of 
2.06 which is significant at 0.05 level. 



N 

Mean 

SD 

t score 

Male 

15 

46.60 

4.82 

2.06* 

Female 

15 

44.66 

5.97 

Total 

30 

45.63 

5.42 
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Table V showing the comparison of the scores in various domains of depression scale among 
the male and female 

Result of Table V shows the mean and standard deviation of male and female participants on 
Depression. Mean of the males participants is 14.13(SD=7.56) and female participants is 
23.93(SD=6.86) and both the groups in combination showed the mean value 18.03(SD=) of on 
Depression variable. To see whether the male and female subjects showed significant difference 
on Depression variable t-test was calculated and the result revealed the value of 6.96which is 
significant at 0.01 levels. 



N 

Mean 

SD 

t score 

Male 

15 

14.13 

7.56 

6.96* 

Female 

15 

23.93 

6.86 

Total 

30 

18.03 

8.67 



□Mean 

■ Standerd Deviation 


Male Female Total 






1 


1 


Table VI showing the comparison of the scores in two variables of Depression and Social 
Support 

Table VI compares the mean and standard deviation of male and female participants on 
Depression and Social support. Mean for the Depression and Social Support are 18.03(SD=8.58) 
and 45.64(SD=5.33). To see how much these two variables are related Pearson product moment 
correlation (Pearson r) was calculated and the result revealed the value of -0. 1 5 1 . 
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Table VII Showing the comparison of the scores in two variables of Mental Health and Social 
Support 

Table VII compares the mean and standard deviation of male and female participants on Mental 
Health and Social support. Mean for the Mental Health and Social Support are 7.93(SD=3.57) 
and 45.64(SD=5.33). To see how much these two variables are related Pearson product moment 
correlation (Pearson r) was calculated and the result revealed the value of -0.394 which is 
significant at 0.05 levels. 
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DISCUSSION 


The current study aimed to assess the significant relationship between physical and mental 
health, social support, and depression in older adults. 

Globally, the population is ageing rapidly. Between 2015 and 2050, the proportion of the 
world’s population over 60 years will nearly double, from 12% to 22%. 

Mental health and emotional well-being are as important in older age as at any other time of 
life. Neuropsychiatric disorders among the older adults account for 6.6% of the total disability 
(DALYs) for this age group. 

Approximately 15% of adults aged 60 and over suffer from a mental disorder. 

In case of physical health it can be seen that a slight difference is there in gender. Female score 
is marginal high. Though there is marginal deference of t score between male and female we 
cannot say that the deference is significant. Gender plays an important role in detennining 
healthy or unhealthy life styles. As men and women modify their behaviour to reduce or increase 
certain risks, such as stress relating to high-pressure jobs, their respective vulnerability can 
change over time and across societies. The gender differences in the biological consequences of 
health and illness can be illustrated by the example of occupational health. Until recently, little 
attention was paid to gender differences in occupational health, and most social science literature 
focused on differences in exposure to health risks. Social scientists are now investigating the 
impact of different kinds of work environment on health of men and women but considerably 
more research is needed to confirm early findings in this regard. Research in industrialized 
countries has shown that working outside the home is related to improved health for women 
because of increased self-confidence and economic independence. Similarly, among men, 
employment is associated with increased life expectancy, and unemployed men are at greater risk 
of psychological problems and early mortality. But in case of present study we are not able to 
differentiate between male and female physical health. 

According to table 3 it can be interpret that there is also no significant deference between male 
and female on mental health. Mental health condition characterized by a very large gender 
difference in rates and one to which certain gender differences in life events and social position, 
such as socioeconomic disadvantage and gender based violence make a significant contribution. 
Mental Health is the human qualities, behaviours and experiences that might be selected to 
elucidate the ideas of mental health and mental illness respectively are disputed by mental health 
professionals and change over time. Similarly, theories about the causes of mental health and 
illness vary between and to some extent within the various disciplines concerned with the field of 
mental health including psychiatry, psychology, psychotherapy, social work and sociology 
(Pilgrim & Rogers, 1993). Even the idea of normality applied to mental health is problematic. 
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Four different approaches to defining normality can be made. First, normality can be conceived 
as the absence of pathology. Second, it may be equated with ideal functioning or what 
humanistic theorists have called 'self actualization’. Third, normality can be taken as the average 
or the level of functioning enjoyed by the majority of people. Fourth, nonnality can be seen as 
the product of interacting systems that change over time according to the age of the person and 
the developmental goals appropriate to that age (Offer & Sabshin, 1984). Each approach implies 
value judgments that can be contested. For instance, the third and fourth approaches could 
include and endorse gender stereotypical behaviour on the grounds that it was widespread and 
regarded as 'normal' and appropriate in many cultures. Other notions of normality include the 
capacity to flexibly adjust or adapt to the external world, form emotionally satisfying 
relationships, master developmental tasks, learn from experience, take responsibility for one's 
actions and deal with conflicting emotions (Kaplan & Sadock, 1988). 

In the present study female depression score is much higher than male. There is a significant 
deference between male and female depression level and it is significant at both levels. It might 
be possible that some specific types of depression such as post-natal and menopausal will be 
commented on later but in general terms there are some common causes to the majority of 
depressive states. Probably this factor is involved in causing depression, • A history of 
depression in the family: It is believed that depression can be passed genetically from generation 
to generation, although the exact way this occurs is not known. • Grief from the death or loss of a 
loved one. • Personal disputes, like conflict with a family member. • Physical, sexual, or 
emotional abuse. • Major events that occur in everyone's lives, such as moving, graduating, 
changing jobs, getting married or divorced, retiring, etc. • Serious illness: depressed feelings are 
a common reaction to many medical illnesses. • Certain medications • Substance abuse: close to 
30% of people with substance abuse problems also experience major depressive states • Other 
personal problems: these may come in the forms of social isolation due to other mental illnesses, 
or being cast out of a family or social circle. For some people, upsetting or stressful life events 
such as bereavement, divorce, illness, redundancy and job or money worries can be the cause. 

This research found that there was a significant relationship between young adults’ social 
support. Here also the score of social support of male is high than female. It is significant at 
0.05 levels. Higher perceived social support will help early adults to have higher coping 
capability compared to those who has lower perceived social support. Young adults’ perceived 
social supports differed significantly with the status of gender. 

Based on the result from this research, it was found that males differed significantly from 
females in terms of social support. There will be a significant difference between young adults’ 
perceived social support among males and females are supported. 
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This research found there is no significant relationship between social support and physical 
health. Social support has been reliably related to physical health outcomes. However, the 
conceptual basis of such li nk s needs greater development. Life-span perspective on social 
support and health that takes into account distinct antecedent processes and mechanisms that are 
related to measures of support over time. Such a view highlights the need to distinguish measures 
of perceived and received support and its links to more specific diseases (e.g., chronic, acute) 
and stages of disease development (e.g., incidence). Research on social support and physical 
health, as well as the potential intervention approaches that are apparent from this perspective, 
social relationships have been extensively studied during the past decade as independent, 
intervening, and moderating variables affecting stress or health or the relationship among them, 
almost no attention has been paid to social relationships as dependent variables. The 
detenninants of social relationships, as well as their consequences, are crucial to the theoretical 
and causal status of social relationships in relation to health — House, Landis, & Umberson, 
1988, Social support is one of the most well-documented psychosocial factors influencing 
physical health outcomes. Epidemiological studies indicate that individuals with low levels of 
social support have higher mortality rates, especially from cardiovascular disease (Berkman, 
Leo-Summers, & Horwitz, 1992; Brummett et ah, 2001; Frasure-Smith et ah, 2000; G.A. Kaplan 
et ah, 1988; Orth-Gome'r, Rosengren, & Wilhelmsen, 1993; Rutledge et ah, 2004; Williams et 
ah, 1992). However, there is also evidence linking support to lower mortality rates from cancer 
(Ell, Nishimoto, Medianski, Mantell, & Hamovitch, 1992; Hibbard & Pope, 1993; Welin, 
Larsson, Sva'rdsudd, Tibblin, & Tibblin, 1992) and infectious disease (Lee & Rotheram-Borus, 
2001; Patterson et ah, 1996). he links between social support and physical health, it is critical to 
detennine the factors responsible for such links. Life-span perspective highlighting the factors 
that influence the development, utilization, and effectiveness of support over time is crucial to 
understanding such mechanisms. A life-span approach (e.g., Schulz & Heckhausen, 1996) 
underscores the developmental context that may influence social support and, hence, may 
highlight different mechanisms. It is also important to note that chronic diseases follow a similar 
life-span trajectory and hence may develop hand in hand with such psychosocial processes. 
These psychosocial factors can potentially place some individuals on positive health trajectories 
and others on a more negative path and may thus explain part of the variability often seen in the 
biological aging process. The main goal of this article is to propose a life-span perspective on 
social support and health that elucidates potential mechanisms and links to differing aspects of 
support (i.e., perceived and received support) and disease end points (e.g., incidence, course). 

Morbidity and mortality from disease can be broadly categorized as acute or chronic. In the early 
1900s, acute diseases related to infectious pathogens were the major causes of morbidity and 
mortality. However, changes in sanitation, working situations (e.g., work hours), and medicine 
(e.g., vaccination) dramatically cut mortality from infectious agents (Cacioppo & Bemtson, 
2007). As a result, chronic diseases are currently the major causes of morbidity and mortality in 
the United States and most industrialized countries. The prototypical chronic disease is coronary 
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artery disease, because the beginnings of atherosclerosis (e.g., plaque) can be seen in children, 
and it develops slowly over time, ultimately cumulating in clinical symptoms for older adults 
(e.g., chest pain). This distinction between acute and chronic conditions is important because 
psychosocial processes such as social support would need to be relatively stable over time for it 
to influence the development of such chronic conditions. On the other hand, more acute 
conditions could be related to either stable or stronger fluctuating factors, which then influence 
susceptibility to disease. 

A majority of studies have found an association between perceived support and lower mortality 
rates even when statistically controlling for baseline demographic factors and physical health 
status (e.g., Berkman et ah, 1992; Blazer, 1982; Brummett et ah, 2001). In this present study 
there is no significant deference between social support and physical health so the here the null 
hypothesis is accepted. 

The present research is showing that there is a significant relationship between mental health 
and social support.. When social support is high then mental health is better. 

Mental health has an impact on physical health and vice versa. For example, older adults with 
physical health conditions such as heart disease have higher rates of depression than those who 
are medically well. Conversely, untreated depression in an older person with heart disease can 
negatively affect the outcome of the physical disease. Older adults are also vulnerable to elder 
abuse - including physical, sexual, psychological, emotional, financial and material abuse; 
abandonment; neglect; and serious losses of dignity and respect. Current evidence suggests that 1 
in 10 older people experience elder abuse. Elder abuse can lead not only to physical injuries, but 
also to serious, sometimes long-lasting psychological consequences, including depression and 
anxiety. 

Mental health and social support is important for promoting older people's health, preventing 
disease and managing chronic illnesses. Training all health providers in working with issues and 
disorders related to ageing is therefore important. Effective, community-level primary mental 
health care for older people is crucial. It is equally important to focus on the long-term care of 
older adults suffering from mental disorders, as well as to provide caregivers with education, 
training and support. An appropriate and supportive legislative environment based on 
internationally accepted human rights standards is required to ensure the highest quality of 
services to people with mental illness and their caregivers. In the present study there is a 
significant relationship between mental health and social support, so alternate hypothesis is 
accept here. 

This present study is showing that there is no significant relationship between depression and 
social support. In case of this study social support level is high and depression level is low. The 
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reason may be supportive behaviors are not necessarily always resulted by positive outcome 
(Antonucci, T. C., 1985). Rook made significant contribution to the investigation of the negative 
side of social interaction (Rook, 1984). 

The negative side of social support has long been neglected in the literature of family sociology 
or social gerontology in Japan. Rather, it tends to be regarded that larger social networks such as 
three generation's family would be associated with more availability of support. However, 
Sugisawa pointed out that the suicide rate of old people living in three generation's family was 
higher than that of old people living in any other family types (Sugisawa, 1989). At any time a 
social network is comprise of non voluntary ties such as those with family member, any of which 
may or may not be functioning in a supportive role. Rather, there might be possible that the 
larger size of network is, the probability of having with negative social relationship increase 
(Seeman, T. E. & Berkman, L. F., 1988) 

The researcher found that the majority of respondents received low levels of social support from 
their families and friends on three dimensions of the network of social relationships: these are 
visitation and communication, confidante relationships, and involvement in decision-making 
processes in relation to the elderly. Moreover, although social support is generally lacking, the 
researcher found that the subjects studied receive a somewhat higher level of social support from 
their families than from their friends. 

Another interesting finding is that the greatest direct effects on the depression have been found in 
the consultative support among the four types of positive social support. Although people are 
receiving other types of positive support when they receive consultation, emotional or tangible 
supports are not enough to reduce their problem. They need a consultative or informational 
support additionally to the other types of support. This finding is very important for doing social 
work to the elderly. So now it can be say that null hypothesis is accepted in the present study. 
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CHAPTER 5: 

SUMMARY AND CONCLUSION 


1 . The present study was, conducted in Kolkata using nonnal sampling. 

2. Present study aims at studying the relationship between Physical and Mental Health, Social 
Support, and Depression in older adult. 

3. A total of 30 individuals were selected (15 male and 15 female) fulfilling the inclusion 
criteria. 

4. A detailed interview was done to fill the sociodemograhic and clinical datasheet and the 
other assessment tools to obtain the baseline findings .Each session lasted for 45 minutes to 
1 hour. It comprised specific techniques such as randomization. 

5. The data obtained was coded and entered in the SPSS, version ( 16.0) and appropriate 
statistical analysis was done. 

6. Non parametric statistics were computed. Used t test to find out significant mean deference 
between male and female. And product moment correlation (r) to correlate the variable. 

Major Findings 

1 . In case of Physical and Mental Health there is no significant mean deference between male 
and female. 

2. In case of Depression and Social Support there is a significant mean deference between 
male and female group. 

3. There is no significant relationship between Social Support and Physical Health. 

4. Social Support and Mental Health is highly co related with each other. 

5. There is a null relationship between Depression and Social Support. 


CONCLUSION 


1. Now a day’s physical health and Mental Health are became a major problem for 
everybody, in present study researchers unable to find significant mean deference 
between male and female. In future Physical Health can create problem in other factors of 
our daily life. 

2. In case of Social Support female scored low than male and they feel deprived from society, 
so Depression is also high. They need more social support otherwise it will be harmful for 
our society. 

3. In this finding we found that Social Support-Physical Health and Social Support- 
Depression these variable are not co relate with each other. 

4. Social Support and Mental Health are highly co relate with each other. That means social 
support can decrease level of negativity of mental health. 

5. Likewise, we all strive, however imperfectly, towards meaning and vitality; we all continue 
to sail towards the horizon. 
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P. G. I. Social Support Questionnaire 

Constructed and Standardized by 

Ritu Nehra, P. Kulhara 
S. K. Verma 

Department of Psychiatry 
PGIMER, Chandigarh 
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GERIATRIC DEPRESSION SCALE - HINDI VERSION (GDS-H) 


No. 

1- 

2 - 

3- 

4- 

5- 

6 - 

7- 

8 - 

9- 

10- 
1 1- 
12- 

13- 

14- 

15- 

16- 
1 7- 
18 - 

19- 

20 - 
21- 


Questions 


Scores 
?7 <4^1 


mu 3msmzft ftmuft 3 Tupe f ? o 

W/ 3UU^ 31 Tt£ <Uameid cpiejT/3ll<;cll cut mm afu cU7 fmt $ ? 1 

mu sumut umm t 3mc5T sftm ^uu-^u $? i 

m 3m &zu <H6^i mit $ fe 3m 3imi? mcft Hi t? i 
mr 3imcp) 3mif mfcm ut sf 3u?u $ ? o 

mi 3m utt?n<4cpec) cUct fclciie 3m a) f^&iidi 3 gsi <4&J eicuc) ? 1 

m 3m 52775737 7g?T PlulM 2gct f ? 0 

mr si met,) g? cidicii ^ ffu 3m£ hist jpr emu %? i 
m 3m mum? &ut ? ? o 

cm 3m 3 ickih 3m a) 3m cut ^srj/cuur ciji&c) }? ? i 

m 3m mum? M«r ?t uud %? ' i 

mi 3m £77 3 ? ee°n 527757 uem ep^c) $, mm $&£ fcU cnee i 
cut^ on? zffcji mti 

mr 3m 3/5777 infciixj & 57 ^ a? fern epee) e>? i 

mT 31l0ct>) £?77 cldicli $ fcU 3ne4cpd 3imcp) ZUUU12cf 3ft7t 2t 1 

mm mmfte % ? 

m 3iri'5t fci t mm t ffc 3iMcpd fern 2 ?# ^ 3mm % ? o 

mi 3m 527727777 foR1?1 3ft 7 <g?slt 2?cf 1? ? 1 

mi 3m sublet, ci 3imt 3 imcp) febef) mw £ eutfaicT cuff ei<u$ie) ? i 
mi 3m dteft weft oft midi fern epee) e? ? i 

mi 3U Tfcft fviedjf) 3? 37577 # ? 1 

mu 31mcr>) o/e) cpi<u zf ?jcf ddie) cut 3ff§cpd e)ef) $ ? 1 

mu 3110' t 37 cf 5 ^ cgfcfcimci eem ? 0 


1 

0 

0 

0 

1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

i 

0 

0 

0 

0 

0 

1 


38 | The International Journal of Indian Psychology (ISSN: 2348-5396) 



Relationship between Mental and Physical Health, Social Supports, and Depression In Older Adults 


- 2 - 


22- mr 3m 3mff Z2IT # f%RT?T f ? 10 

23- <HH 3imcp! Urn cTZTcfT ^ f& <£t!i 2 cil*/ 3imi) 52775T 31zZ$t 1 0 

etna it f ? 

24- mr 3m tiH-tili) aiidl it &t und t=t ? i o 

25 - mr 3mmt 3mr7 iti m zm mm t ? i o 

26- era/ 3ii unit if <dd cidiii it Rc/zpd 3Tlcft $ ? 10 

27- mr 3m zriti msm zg?ft mit g ? 01 

28 - mr 3mvft zmft 3ftz effort it fomm rg&m w ?t ? 1 0 

29 - mr 3m 3nzmft it $ddi m zmdf ? o / 

30- mr 3im<& 12*1 l<Ji it dciofl (ft 2cloidl^ (f fvidofl U( ic) §3fT <P(cfl 0 1 

eft ? 



39 | The International Journal of Indian Psychology (ISSN: 2348-5396) 



Relationship between Mental and Physical Health, Social Supports, and Depression In Older Adults 


RAW DATA 



40 | The International Journal of Indian Psychology (ISSN: 2348-5396) 



Relationship between Mental and Physical Health, Social Supports, and Depression In Older Adults 


Calculation (by SPSS) 


Sex 

Phyhealth 

Mentalhealth 

Social support 

Depression 

male 

Mean 

7.2000 

7.3333 

46.6000 

14.1333 

N 

15 

15 

15 

15 

Std. Deviation 

3.93156 

3.45722 

4.82257 

7.56747 

female 

Mean 

7.3333 

8.5333 

44.6667 

23.9333 

N 

15 

15 

15 

15 

Std. Deviation 

4.11733 

3.83344 

5.97216 

6.86052 

Total 

Mean 

7.2667 

7.9333 

45.6333 

19.0333 

N 

30 

30 

30 

30 

Std. Deviation 

3.95608 

3.63824 

5.42334 

8.67212 


Correlations 




Phyhealth 

Social 

support 

Mentalhealth 

Depression 

Physical health 

Pearson Correlation 

1 

.024 

* 

.430 

* 

-.425 

N 

30 

30 

30 

30 

Social support 

Pearson Correlation 

.024 

1 

-.394* 

-.151 

N 

30 

30 

30 

30 

Mental health 

Pearson Correlation 

.430* 

-.394* 

1 

-.164 

N 

30 

30 

30 

30 

depression 

Pearson Correlation 

-.425* 

-.151 

-.164 

1 

N 

30 

30 

30 

30 


*. Correlation is significant at the 0. 05 level 
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